Background: The popular concept that cerebral ischemia causes transient global amnesia has been difficult to prove by cerebral blood flow studies during attacks because the transient global amnesia attacks are so short.
T ransient global amnesia (TGA) is a well-known clinical syndrome that consisting of transient impairment of recent memory and lasts less than 24 hours.' Because most cases of TGA last only 8 to 10 hours, by the time the patients are seen by their physicians they usually have recovered from the attack. This makes it impossible to conduct a thorough work-up during the episode. There have been only a few reports of neuropsychological evaluation during the attack. [2] [3] [4] [5] [6] Although the etiology of TGA remains unknown, ischemia in the territory of posterior cerebral artery involving structures such as the thalamus and medial temporal lobe has been a popular theory.7-9 This hypothesis is based mostly on the fact that the nature of anterograde amnesia in TGA is similar to that of permanent amnesia seen in bilateral thalamic or medial temporal lobe lesions. There is no confirming evidence from neuroimaging studies because most computed tomography (CT) scans of patients with TGA are normal. Recently, brain single-photon emission computed tomography (SPECT) has been used to measure the regional cerebral blood flow during attacks of TGA in three patients.7-9 We performed brain SPECT and neuropsychological assessment in a patient during an attack of TGA showed perfusion defects only in the occipital regions, and the third brain SPECT 28 days later (panel C) showed no perfusion defects. The patient's CT scan, electroencephalogram, 24-hour cardiac Holter electrocardiogram, and two-dimensional echocardiogram were normal. A duplex ultrasound study of the carotid artery revealed small plaques in both common carotid arteries.
Discussion
Although the etiology of TGA remains uncertain, the most accepted concept is that it results from ischemia in the medial temporal lobe or thalamus. This hypothesis is supported by the neuropsychological dysfunctions2-6 as well as the results of SPECT studies7-9 during an attack of TGA. Our report further confirms this theory. The neuropsychological evaluation of our patient revealed anterograde amnesia and severe impairment of recent memory. SPECT revealed bilateral occipital hypoperfusion in addition to decreased perfusion in the left thalamus and medial left temporal lobe, which indicated ischemia in the territory of the posterior cerebral arteries. It was performed 6 hours after the onset of the attack, at a time when she was gradually recovering from the TGA attack. A second SPECT 3 days later indicated reduction of the area of perfusion defect. We suspect that if the first SPECT had been performed earlier in the attack, it might have shown more extensive perfusion defects, including those in the right thalamus and right temporal lobe. Stillhard et a17 report a case of TGA with evidence of bitemporal hypoperfusion on SPECT performed 7 hours after the ictus. Goldenberg et a19 describe a patient with perfusion defects in both thalami demonstrated by SPECT performed several hours after the onset. Tanabe et als describe a patient with hypoperfusion in the territory of the posterior cerebral artery with preserved blood flow in other areas, including the frontal cortex and thalamus; SPECT was performed 6 hours after the onset. In these three studies and in our case, patchy areas of decreased perfusion were revealed in the territory of posterior cerebral artery, a phenomenon that can be explained by the different timing of the SPECT.
Although all the studies indicate ischemia in the territory of the posterior cerebral artery, the etiology of posterior ischemia remains unknown. Our patient, young and previously healthy, did not have a history of migraine or any risk factors for cerebrovascular disease. Results of the echocardiogram and duplex ultrasound of the carotid arteries were normal. Vasospasm of the posterior cerebral artery is one possible mechanism; however, a cerebral angiogram obtained during an attack would be needed to resolve this issue.
